Historically in times of war, viral hepatitis has been a serious threat to the health of the soldier. Even now during relative peace, it continues to be an important cause of disability. The objectives of this overview are to present the current trends of viral hepatitis in the United States Army and to discuss briefly current reporting systems.
Within the United States Army, the viral hepatitis rate has shown a sevenfold increase since the mid-1960's, rising from a rate of 0.8/1000/year in 1964 to over 5.5/1000/year in 1974. Figure 1 illustrates the phenomenon quite dramatically. More than 4100 cases of viral hepatitis occurred throughout the Army during 1974. This represents over 100,000 noneffective days.
Troops stationed in Europe (USAREUR) have been the single greatest contributor to the viral hepatitis rate in the Army for the past 4 years. While a much more gradual rise has occurred in troops stationed in the United States (CONUS), the rate in Europe has risen sharply and declined somewhat, to appear at a rate seven times higher than in 1971 before the outbreak (Fig. 2 ). An increase in parenteral drug usage among military troops is theorized to be the cause for this rise in hepatitis [1] .
In troops stationed in both the United States and Europe, the ratio of the rate of hepatitis A to B in 1974 was approximately one to one (Table 1) . This compares with a ratio of six to one in civilian cases in 1973 reported by the Center for Disease Control (CDC) [2] . This discrepancy can be partially explained, first, by differences in the rate of reporting in the two populations. In the Army, the reporting of hepatitis is essentially 100%. CDC indicates that only about 10-25% of the cases of hepatitis are reported [3] , while the ratio of reported to total cases of hepatitis in the civilian population is estimated to be approximately one in five according to the Symposium on Viral Hepatitis, National Academy of Sciences [4] . Second, these ratios can be compounded by the large differences in the age distribution of the civilian and military populations. The majority of military personnel in the Army are in their twenties. It is this age group among the civilian population that shows the highest incidence of hepatitis B. Thus, the Army does not have the diluting effect of large numbers of younger and older individuals.
The data for 1974 and 1975 have been obtained using a new reporting system developed this past year, but, until adequate time for comparative evaluation is completed to ensure validity, the data must be viewed cautiously.
Our new system was instituted in January 1974 as an interim change to the International Classification of Diseases (ICDA) and is demonstrated in Table 2 
